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Background:  Psoriasis causing high output heart failure is a rare phenomenon and can be life threatening. Early diagnosis and treatment 
of the underlying psoriasis maybe curative.
case:  A 38 y/o man presented with progressive shortness of breath and worsening ascites for 3 weeks. His medical history included 
psoriasis and alcohol abuse. On physical examination he was tachypneic, jaundiced and had tense ascitis. His precordium was 
hyperdynamic with systolic murmur. There was a diffuse erythematous scaly rash sparing only his face, plantar and palmar area. 
Laboratory tests showed leucocytosis with 9% bands, Hemoglobin 10.8g/dL, MCV107, platelet 194,000/mm3, INR 1.57, albumin 2.1, AST 
191 IU/L, ALT 29 IU/L , total bilirubin 15.6 µmol/L, troponin 0.05, BNP 248 ng/L, Folate was low, thiamine, thyroid and viral hepatitis workup 
were normal. CT scan of the abdomen showed ascitis and hepatomegaly. Initial management with antibiotics, diuretics and paracentesis 
were geared toward possible sepsis from suspected spontaneous bacterial peritonitis and ascites from alcohol liver disease. Despite these 
treatments his condition worsened with renal failure and shock.
decision Making:  With worsening of his condition and subsequent negative septic workup we opted to look for other etiology. On 
further workup, echocardiogram showed hyperdynamic left ventricle with ejection fraction of 80%. We proceeded with hemodynamic 
catheterization which showed: cardiac index (CI) of 8 L/min/m2, pulmonary capillary wedge pressure of 46 mmHg, pulmonary artery 
pressure 64/46 mmHg, central venous pressure(CVP) 44mmHg, systemic vascular resistance (SVRI) 202.66 dyn•s/cm5. We suspected 
high output heart failure secondary to his psoriasis. He was started on both systemic and topical steroids as well as intravenous diuretics. 
His psoriatic showed marked improvement along with his overall clinical picture. CVP and CI decreased to 20mmHg and 5.5 L/min/m2 
respectively.
conclusion:  It is important to recognize that high output heart failure caused by psoriasis does not have a favorable response to 
conventional treatment but responds well after treating the psoriasis.
